
 
 
 

Plan Year 2018 Semi-Monthly Rates for State of Kansas Active Employees 
 

Employee Category 

Plan A Plan C Plan Q Plan N Plan J 
2018 
Delta 

Dental 

Surency 
 

Aetna/BCBS 
 

Aetna/BCBS 
2018 

Aetna/BCBS 
2018 

Aetna/BCBS 
2018 

Aetna/BCBS 

2018 
Basic 

Monthly 

2018 
Enhanced 
Monthly 

Full-Time 

Employee Only $38.61 $34.06 $25.50 $22.50 $50.86 $6.30 $3.96 $7.79 
Employee + Spouse $225.15 $117.37 $89.74 $80.00 $145.54 $14.87 $7.75 $15.37 

Employee + Children $122.48 $62.92 $47.33 $42.50 $88.33 $13.15 $7.00 $13.86 

Employee + Family $394.19 $197.70 $169.72 $142.50 $249.37 $21.74 $10.81 $21.49 

All Part-Time 

Employee Only $111.95 $50.92 $38.12 $33.64 $63.48 $11.07 $3.96 $7.79 
Employee + Spouse $335.88 $150.12 $114.79 $102.33 $170.58 $21.87 $7.75 $15.37 

Employee + Children $193.76 $85.47 $64.29 $57.73 $105.29 $19.71 $7.00 $13.86 

Employee + Family $532.99 $238.41 $204.66 $171.84 $284.31 $30.58 $10.81 $21.49 

HealthyKIDS 

Employee + Children $80.15 $47.78 $35.94 $32.28 $76.95 $7.83 $7.00 $13.86 

Employee + Family $294.70 $180.82 $155.22 $130.33 $234.88 $16.39 $10.81 $21.49 
 
 
If you have employee only or employee + children coverage and have qualified for the HeathQuest Premium Incentive Discount, subtract 
$20 per pay period from the above rates. If you have employee + spouse or family coverage and you and your spouse have earned the 
HealthQuest Premium Incentive Discount, subtract $20 per pay period from the above rates. If only one of you has earned the 
HealthQuest Premium Incentive Discount, subtract $10 per pay period from the above rates. Learn more at: 
http://www.kdheks.gov/hcf/healthquest/default.htm and http://www.kdheks.gov/hcf/healthquest/HQ_premium_incentive_FAQs.htm 
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